Indiana State Police Methamphetamine Laboratory Occurrence Report

This form eomplics with the stalwory requitcment set forth in 10 5-2-15-3,

Diate; 4-24-08 Address: CR 37NORTILOI C.R. 38

Case #; 24F29202 GOSHEN, [N
County: ELKHART

Type of Laboratory Seicure (checi one Seizure Location (check all that apply)

[ ] Operational Lab I ] Residence [ ] Hotel/Motel

[ ] Chemical/Glassware/Fguipment (only) - [] Outbuilding [X] Open  No Structure
A Dumpsite {only) [ ] Vehicle [ ] Other:

Iiems Found: Location (bedraom, kitchen, npen air, ¢te)
(check all that apply)
P4 L ihium/ Ammmonia Reaction(s): ROADWAY

[[] Red PhosphorousTodine Reaction(s):

[ Flammable Solvents;

B Water Reactive Mctal (Lithium): ROADWAY

[ 1 Arhydrous Ammonia:

[ Hydrochloric Acid Gas Crenerator(s): ROA DWAY
B Corrosive Acid: ROADWAY

B Corrosive Base: EOADWAY

[] Other (item and location);

Child under age 18 discovered (check one) Investigative Information

[ ]Yes __  (number present) [ phedrine/Pscudoephedrine Tracking Log
EANT [ ] Retail/Merchani Tip

IV yes, fax reportto Child Protective Services @ (Mher:_

This report is to be faxed to the following agencies that serve the loeation:
Fire Department; CLINTON FIRE Fax: 374-642-3484

Health Department: ELKHART CO. f:;f (374) 875-3376

Child Proteciion Service: NiA

' For furiher information eegimrding this methamphelamine tuboratory, contact
Investigating Oflicer: JASON FALLSTICII Phone 1-80)-552-2559

**  This form is 1o he faxed to the Fire Department, eallh Deparimint andior Child Protective Services Department
listed within 24 hours of seene processing,

*¥FThis torm is Lo be included with the case [ le, and a copy sent to the Clandssting Labaratory Team Leader for retention,




